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Combined Declaration For Pat nt Application and Pow r f Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY S DOCKET NUMBER 

0627.1220004 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) or PCT 
international application(s) designating the United States of America that is/are listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the 
mariner provided by the first paragraph of Title 35, United States Code, §112, I acknowlege the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the 
filing date of the prior application(s) and the national or PCT international filing date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 
35 U.S.C. 120: 



U.S. APPLICATIONS 



status iCheck one) 



U S APPLICATION NUMBER 



US FILING DATE 



ABANDONED 



07/065,734 



24 June 1987 



X 



PCT APPLICATIONS DESIGNATING THE U.S 



PCT APPLICATION NO 



PCT FILING DATE 



US SERIAL NUMBERS 
ASSIGNED U1 tnyl 



PCT/US88/02139 



24 June 1988 



POWER OF ATTORNEY: As a named inventor. I hereby appoint the) following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademanx Office connected therewith. (List name and registra- 

thn number) Perry j t SAIDMAN, Esq. , Reg, No. 26 fj p28.; Robert G. STERNE, Esq, 
Reg. No. ^28,91 2; Edward J.. KESSLER, Esq.., Reg. No. 25,68 8: Jorge A. GOLDSTEIN, 
Reg. No. 29JX21; Samuel L. FOX, Reg. Nb.^30^353 



m Send Correspondence to: 

Redman, sterne, kessler & Goldstein 

* 1-225 Connecticut Avenue 
^shington, D.C. 20036 


Direct Telephone Calls to: 

(ntme »nd retop/»one number! 

Saidman, Sterne, Kessler 
and Goldstein 
(202) 833-7533 




FULL NAME 
OF INVENTOR 


FAMILY NAME I / ^ / p 

WEINER_ jf v { 


FIRST GIVEN NAME 


SECONO GIVEN NAME 


o 

eg 


RESIDENCE & 
CITIZENSHIP 


OTY * 

Brookline f) \ -f « 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States 




POST OFFICE 
AOORESS 


POST OFFICE AOORESS 

114 Somerset Road 


CITY 

Brookline 


STATE & ZIP COOE/COUNTRY 

Massachusetts 02146 




FULL NAME 
OF INVENTOR 


FAMILY NAME / J . r % 


FIRST 3IVEN NAME 

David 


SECOND GIV6« NAME 


CM 
O 
CM 


RESIDENCE t. 
CITIZENSHIP 


CITY . , ,/f 

NewtQEu.- f * : ) /•< 


„7A TE Of FOREIGN COUNTRY 

Massashusetts 


COUNTRY OF CITIZENSHIP 

United States 




POST OFFICE 
AOORESS 


PQSJ OFFICE ADDRESS 

HO Forrest Avenue 


C!TY 

Newton 


STATE & ZIP COOE/COUNTRY 

Massachusetts 02165 




FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


n 
o 

CM 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OfFiCc 
AOORESS 


POST OFFICE ADDRESS 


C' T v 


STATE fi, ZiP CODE/COUNTRY 



! hereby declare thai all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to t>e true: and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 
100) of Title iS of the United States Code, and that such willful false statements may jeopardize the validity of 
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ATTORNEY'S DOCKET NUMBER 
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As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

! believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: r 

TREATMENT OF AUTOIMMUNE DISEASES BY ORAL ADMINISTRATION 

OF AUTQANTIGENS 



the specification of which (check only one item below): 
D is attached hereto. 
O was filed as United States application 

Serial No. 



on 



and was amended 



(2 was fiied as PCT international application 
Number PCT/US88/02139 



24 June 1988 (24.06.88) 



and was amended under PCT Article 19 



fiT applicable). 



(if applicable). 



I hereby state that i have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowlege the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations. § 1.56(a). 

( hereby claim foreign priority benefits under Title 35, United States Code. §119 of any foreign application(s) 
for patent or inventor's certificate or of any PCT international application(s) designating at least one country 
other than the United States of America listed below and have also identified below any foreign application(s) 
tor patent or inventor's certificate or any PCT international application(s) designating at least one country other 
than the United Slates of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: " - 



PRIOR FOREJGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 1 9: 



COUNTRY 
; t | PCT ^ndicaie PCT' i 


-APPLICATION NUMBER 


DATE OF HUNG 


PBtoatTv CLAIMED 
UNOER 35 USC * '9 








□ v'iS □ NC 








□ *es Cjno 








□ ^ES □ no 








□ vf,S C -JC 








□ v ts Quo 



U;tHn:irv l l )H4) 



